OMB APPROVAL
UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION | Expires: ﬂ
Washington, D.C. 20549 stinated a

oot o2 — AN

PURSUANT TO REGULATION D, 7048066 .

SECTION 4(6), AND/OR o

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED, w
INLA20) )

Name of Offering S(FeKeek if this is an amendment and name has changed, and indicate change.) U F /7 a’ -
Private Placement'ef,Common Stock, $0.001 par value per share, with Qualified Provisional Medber Firms (Spring 2007)

Filing Under  (check box{es) that apply): {1 Rule 504 [ Rule 505 X Rule 506 O Secction 4(6) [J ULOE
Type of Filing: XINew Filing [] Amendment

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
M Financial Holdings Incorporated

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Codc)
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209 (503) 232-6960 ,

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Exceutive Oftices) .

Brief Description of Business Provides qualified insurance agencies marketing techniques, sales promotion ideas, computer software and
marketing products and software.

Type of Business Organization
£ corporation [ timited partnership, already formed

O other (please specify):

[] business trust {1 limited partnership, to be formed .
T Menh  Yer WAR 27 2007

Actual or Estimated Date of Incomoration or Organization: [110]{ 19|5| [ Actwal [ Estimated
Jurisdiction of Incarporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: 5
CN for Canada; FN for foreign jurisdiction) IDIE] THOMSON

GENERAL INSTRUCTIONS | FINANCIAL
Federal:

Who Must File: All issuers making an offering of sccunties tn reliance on an exemption under Regulation D or Scctlon 4(6), 17 CFR 230.501 ct seq.
or 153 US.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S.
Sceuritics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, it reccived at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five(3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed
must he photocopics of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

- changes thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and

the Appendix nced not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state
where sales are to be, or have been made. [ a state requires the payment of a fee as a precondition to the claim for the excnption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failurc to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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’ L PRI mol e i"A.'BASIC IDENTIFICATION PATA "~ 0% - . =% - . - o=
2, Entc,r thc mfonnauon rcquutcd for the fo]lnwmg ‘ :
* "Each promoter of the issuer, if the issuer has been organized within the past five years,
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of
the issucr;
e Each exceutive officer and dlrectnr of corporate issudrs and of corporate general and managing partners of panncrshlp issuers; and
» Each general and managing partner of partnership issuers.
Check Box{es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer [ D:rcctor [} General and/or Managing Panncr
Full name {Last name first, if individual)
Balser, Ronald D.
Business or Residence Address (Numbtr and Strect, City, State, Zip Code)
3424 Peachtree Road NE, Suite 2100, Atlanta, GA 30326 .
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Partner
Full name (Last name first, if individual)
Cheney, James A.
Business or Residence Address (Number and Street, City, State, Zip Codc)
1400 Williams Street, Chattanooga, TN 37408
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [[] Exceutive Officer Dircetor  [[] General and/or Managing Partner
Full name (Last name first, if individual)

Downey, David J.

Business or Residence Address (Number and Strect, City, State, Zip Code)

505 Devonshire Drive, Champaign, IL 61824 :

Check Box(es) that Apply:  [] Promoter [] Beneficinl Owner [] Executive Officer  [X]Director  [[] General and/or Managing Partner
Full name (Last name first, if individual) :

Mack, Richard D.

Businecss or Residence Address (Number and Street, City, State, Zip Code)

8330 Woodfield Crossing, #100, Indianapolis, IN 46240

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner  [] Exceutive Officer  [X]Director [ ] General and/or Managing Pariner
Full name {Last name first, if mdmdual) , .

Meisenbach, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)

1325 4th Avenue, Suite 2100, Seattle, WA 98101 .

Check Box(es) that Apply: _-D Promoter  P{ Beneficial Owner [ Executive Officer 4] Director  [] General and/or Managing Partner
Full name (Last name first, if individual) . ' :

Mullin, Peter W, ’

Business or Residence Address (Number and Street, City, State, Zip Code)

2029 Century Park East, 37" Floor, Los Angeles, CA 90067

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner  [] Exccutive Officer  [X] Director [ ] General and/or Managing Partner

Full name (Last name first, if individual) - '

Nease, 111, Lawton M.

Business or Residence Address (Number and Street, City, State, Zip Code)

2100 RiverEdge Parkway, Suite 200, Atlanta, GA 30328

Check Box{es) that Apply:  [] Promoter [] Beneficial Owner  [[] Exccutive Officer P Director [} General and/or Managing Pariner

Full name (Last name first, if individual)

Palmieri, Victor H.

Business or Residence Address (Number and Street, City, State, Zip Code)

2029 Century Park East, 3 37" Floor, Los Angeles, CA 90067

: Check Box(cs) that Apply: [l Promoter [[J Beneficial Owner [] Executive thc.Lr Bd Director [} General and/or Managing Partner

Full name (Last natne first, if individual)

Solomon, Mark 1. _

Business or Residence Address (Number and Street, City, State, Zip Codc)

5 308 E. Lancaster Ave., Suite 300, Wynnewood, PA 19096

| Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [ Executive Officer [ Dircetor  [] General andfor Managing Partner
Full name (Last name first, if individual) '

I Busmcbs or Residence Address (Number and Street, City, State, Zip Code)

(use blank sheet, or copy and use additional copies of this sheet, as necessary)
i Lo % et U N 3 ACBASICIDENTIFICATION DATA T
: 2. Emcr the information requcstcd for thc mllowmg

e Each promoter of the issuer, if the issuer has been organized within the past five years;
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the issuer; -

¢ Each cxecutive officer and director of corporate issucrs and of corporate general and managing partriers of partnership issuers; and

s ' Each general and managing partner of partnership issuers.

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of

Check Box(es) that Apply: 7] Promoter  [[] Beneficial Owner Exccutive Officer B Director  [[] General and/or Managing Partner

Fuli name (Last name first, if individual)
Jonske, Fred H.

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  PJ Excewtive Officer  [] Director [ ] General and/or Managing Partner
Full name (Last name first, if individual)

Byrne, Daniel F,

Business or Residence Address (Number and Street, City, State, Zip Codc)

1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Exceutive Ofticer [ Director * [7] General and/or Managing Partner
Full name (Last name first, if individual) '

Friedman, Donald H.

Business or Residence Address (Number and Strect, City, State, Zip Code)

1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209 )

Check Box(cs) that Apply: _[:] Promoter ] Beneficial Owner [ Exccutive Officer  [] Director  [] General and/or Managing Partner
Full name (Last name first, if individual)

Graves, Gerald J.

Business or Residence Address (Number and Street, City, State, Zip Code)

1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209

Check Box(es) that Apply: [ Promoter -D Beneficial Owner  P{ Exceutive Officer [ Direetor [} General and/or Managing Partner

Full name {Last name first, it individual)
Maorrison, Connie K. ’

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209

Check Box(es) that Apply: [ Promoter [] Beneficial Owner Exccutive Officer

(] Direetor

[} General andfor Managing Partner

Full name (Last name first, if individual) ) :
O'Connor, Randall M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 7] Exccutive Officer

Full name (Last name first, if individoal)

1 Director

[[] General and/or Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter ] Beneficial Owner  [] Executive Officer [ Director ] General and/or Managing Partner
Full name {Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Officer [ Director [ General and/or Managing Partner -

Full name {Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Exeeutive Otficer

(] Dircetor

[[] General and/or Managing Partner

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

e s et e B INFORMATION ABOUT OFFERING .~ i : N g
Yes No
1. Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offering? ...l O X
Answer also in Appendix, Coluinn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... $10,000
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Yes .  No

3. Does the offering permit joint ownership of a single unit? ... O [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, aﬁy
commission or similar remuneration for solicitation of purchasers in connection with sales of securilies in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the namc of the broker or dealer. I more than five (3) persons to be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only

Full name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

(Check "All States” or check IndIvidual SEAIES). ... et et e e e 3 All States
AL Oak  [OJaz  [OJArR  [Oca [Oco [Ocr O [Obc [OFL Oca  [OHi O
i CJIN (ia CIKsS Cxy Octa [OME [OMp [Oma [OMi Oy [OMs [OMmo
OMT ONe [Onv ONdH O Onxm [Ony Oxce ONp [JoH ok [Jor  [Jpa
Ori1 [Jsc [sp TN O Our Ovr Ova [Owa Owv  Owl Owy [OeRr
Full name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States™ or check iNdivIdUal SEALES). ..o .iu it e e 1 Al States
CJAL Oak  [Jaz [Oar Oca  [Oco [Oecr  [Ope .[Opoc  [JFL Oaa Owi O
Qi ClIN Cha CIxs Oxky  Ota  [OME [Omp  [OMA  [OMi Omy OMs [OMO
OMmT ONe  [Onv [ONH [ON v Oy [Onxe [Ono OJoH  Ook [Oor [Ora
[JRI Osc Osp O Orx Our Ovr Ova  [Owa  [Owv [Jwi (Owy  [rRr
Full name {Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States). .. ... F e e e e e e e e e e e e e ettt et ettt re et e aaraais [ All States
AL Oak [§Oaz [GOar [Oca [Oco [Ccr [Obe [Obc [QOFL Odca O CJip
mils N Oha ks  [Oky [a [Ome [OvMp Oma O OmNy Oms  [Omo
oMt ONE  ONv o [ONH ON) Onv ONy [ONne [ONp Qo ok [CJor Opa
{Ori Osc  0Osp O Orx  Our Ovr Ova  Owa Owv_ Ow Owy  Orr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ ... = ' .- “C:OFFERING PRICE,NUMBER OFINVESTORS, EXPENSES AND USE OF-PROCEEDS .
1. Enter the aggregate offering price of sccurities included in this offering and the total amount alrcady
: sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this
' box [} and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged. :
Aggregate Amount Alrcady
Type of Security Offering Price Sold
N A PP $ 0 b 0
BTty Lo e e §___70,000* $___ 70,000*
B Common [ Preferred
Convertible Securities (including WarFants}. ............ocoiiiiiti oot bs e 3 0 3 0
Partnership HICTESES .. .uu.iutiiiiee it et eee s st e st e e te eee s e et e e e aate s st bat s e et aeaanaareas 3 0 3 0
Other (Specify ) I PTSOTUUIN e h 0 b3 0
Tt e e e §___ 70,000* $____70,000*
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
) the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lings. Enter "0 if answer is "none” or "zcro.”
Aggregate
Number Dollar Amount
_ Investors of Purchases
Accredited Investors ..., e s ' 7 3 70,000*
NON-2CCTEdIted TRVESIOTS L\ 0o \ivt ittt era e et et it et e et et s ab e aarareans 0 3 o*
. Total (for filings undc.r Rule 504'. only).......... s S N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sceunitics by type listed in Part C - Question 1.
’ Type of Dollar Amount
| Type of offering . . . Security Sold
i Rule 505 ..o e ST - N/A $ NA
ReBUIatION A e e N/A 8 N/A
| RUIE S04 ..o oo s s N/A S___N/A
§ TOMAL ..ottt ettt ettt e N/A $_ NIA
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
| securities in this offering. Exclude amounts relating solcly to organization expenses of the issuer.
i The information may be given as subject to future contingencies. [f the amount of an expenditure is
f not known, fumnish an estimate and check the box to the left of the estimate.
, T e Y T T O OO 1 ) N/A
Printing and Engraving Costs............. RO PO PP SUUTOITR d N/A
LA FCCS. v et e eetee e ee et ee e et e e st e e er et ettt e . X $ 5000
ACCOUNIING FOES. ...t e e e e et e g 3 0
Engincering Fees.......o. S e ] N/A
Sales Commissions (specify finders' fees separately) ...l e O N/A
Other Expenses (identify) _Blue Sky filing fes oo e e e = - 3 1,250
T L.ttt ettt X $ 6250

* There are no direct cash proceeds of the offering. The issuer applied $10,000 of the provlsnonal membership fees previously
paid by each offeree to the issuer as the purchase price of the shares.
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[[557Td CCOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - -+ 7. 4]

Question 1 and total cxpenses fumnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds to the issuer.”

: 3 63,750*

5. Indicatc below the amount of the adjusted gross procceds to the issuer used or proposed to be

used for cach of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must

equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.

Payments to Officers,
* Directors, &
Affiliates Payments to
Others
Salaries and fees ..o OSSN O s 0 O s 0
Purchase of real estate ...l O s 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment ..o O s 0 O s 0
Construction or lcasing of plant buildings and facilitics O s 0 O s 0
Acquisition of other businesses (inciuding the value of securities involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant to a merger) O s 0 O s 0
Repayment of indebtedness ... e O s 1] O s 0
WOTKINE CAPIIAl ..o et | 0 O s 0
Other (specify):
O s ] BJ & 63,750*.
Column Totals ... e e e e 1 s 0 MK $ 63,750*
Total Payments Listed {column totals added)...........cooo i X 63,750*
s it 0 e L T T RN L oD FEDERAL SIGNATURE S 75 il Pl Ll =m0 i ]

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following I
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT, the
inforrnation furnished by the issuer 10 any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signaturc . Date
M Financial Holdings Incorporated DM ’ March 20, 2007

Name of Signer (Print or Typc) Title {Print or Type)
David W. Schutt Secretary

' b.  Enter the difference between the aggregate offering price given in response to Part C -
|
]

* There are no direct cash proceeds of the offering. The issuer applied $10,000 of the provisional membership fees previously
paid by each offeree to the issuer as the purchase price of the shares.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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At

s Aoy e b GO e e RN STATE SIGNATURE o 70 vl e 8 o o 0 e e .'5-§Z"‘;l"-]
Yes No

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such o [l X
T ettt et e e emb e e eee e e ce sutesaaeeantaaaaafoaensa e et e eat o e saneSat bt ek raneSenee e nee e aeenenre st e erat b s s aera e feanreeenn e sbant e bsdein

See Appendix, Column 5, for state response.

ta

- The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D (17,
CFR 239.500) at such times as required by state law. ‘ )

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to

offerces. '

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. :

[ssuer (Print or Type) Srenature Date
M Financial Holdings Incorporated ' )M S}/A‘.‘Cﬁ. March 20, 2007

Name of Signer (Print or Type) Title (Print or Type)
David W. Schutt Secretary -
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any cepics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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“APPENDIX -7+70-

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

"Type of
security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State
ULOE (if ves,
attach

" explanation of

waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

AL

Common Stock
$20,000

$20,000

N/A

AK

AZ

AR

CA

co

cT

DE

DC

FL

Common Stock
$10,000

$10,000

N/A

MD

Common Stock
$10,000

510,000

N/A

MA

MI

MN

MS

MO

MT

NE

NV

NH
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1 2 3 5
T = f. Disqualification
) Intend to sell S:CIIJ:‘;:' under State
to non-accredited ¥ ] ULOQE (if ves,
) . i and aggregate Type of investor and
M investors in State . . . . attach
offering price amount purchased in State .
(Part B-ltem 1) , explanation of
offered in state {Part C-ftem 2) .
(Part C-Ttem 1 waiver granted)
-ltem 1) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
NJ
NM
Common Stock
NY X 1 10,000 0 N/A X
: $10,000 - s10, : '
NC |
ND
OH
OK
OR
Common Stock
PA .
X $10,000 l_ $10,000 0 N/A X
RI K
sC
"SDh
TN ’
> .
uT
VT
VA
Common Stock ’ .
WA X N/ X
$10,000 1 $10,000 0 A
wv
Wl
wY
PR
" 0084291002200620255 VOOI
9ot (E' .




